City of Gillette / Campbell Count
y . phe y Animal ID#
Adoption Application
LEGAL NAME DOB M]or[F]
Last First M
Driver’s License Number State Maiden Name
HOME PHONE CELL PHONE WORK
1. PHYSICAL ADDRESS
Street City State Zip
2. MAILING ADDRESS
3. LIST ANY OTHER PEOPLE AT YOUR RESIDENCE OVER 18
M 0r|F |
Legal Name DOB Phone #
Mjor|F
Legal Name DOB Phone #
Mjor|F
Legal Name DOB o Phone #
Mlor| F
Legal Name DOB Phone #
4. Have you confirmed permission from your Landlord / Property Manager? YES NO
5. Have you had any other dogs/cats in the last year that are not listed below? YES NO
LIST ALL PETS IN YOUR HOME CURRENTLY
Name
Breed
Age /Sex
Color
Rabies
Lic#
6. Any false information given could cause this adoption to be denied.
SIGNATURE DATE

OFFICE USE ONLY:

Background: City County Fence /bv OFC. Approve / NOT Approve




City of Gillette / Campbell County

Adoption Application Animal 1D#

County Fence Description Form

IF YOU DO NOT HAVE A SOLID FENCED YARD OR GOOD KENNEL AREA
ALREADY IN PLACE, YOU CANNOT ADOPT

Fill out only if you live in CAMPBELL COUNTY and are adopting a DOG

Is your house clearly marked? YES . NO If YES, WHERE

Give a complete description of your house or property.

1. Which do you have? A Fenced Yard or Kennel Area

2. If you are adopting a small dog or a puppy, will the Fence or Kennel Area hold it?

3. What is the Fence or Kennel Area made of? Wood, wire, etc.

4. How big is it? How tall is it?

5. lIsit complete/ Clean of Debris? Yes No Are there any repairs needed? Yes No
If yes, What needs to be repaired?

6. Is there a working gate that opens and closes easily? Yes No
7. Is there shelter inside the Fence or Kennel Area? Describe it
8. Is the Fence or Kennel Area close to your house? If not, how far away is it?

Officer Comments:
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